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UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

WRITE PLAINLY~—USI

"DEPARTMENT OF COMMERCE

BUREAU OF ‘IHE Census

Vi :2-1988°

l'zleglstrauo stncr. Ne.

STATE BOARD OF HEALTH OF MISSOQURI

459 .STANDARD CERTIFICATE OF DEATH

Primary Registration District N030¢A- J‘-Al'ﬂ Regisirar's No../ni-'_

ﬁma‘w
State File No. 1 7 3 S i

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Boone . .
{a) County s Missourl Boone 2
3 Stat.
(® City or town.(_" Col lIl__l_it):] a ) {a) State () County. .
outside city or town limils, write “I1JAAL" and nama of township, s > _
(&) Name of hospital ot metirerion: (e} City or town..........00 o ouuixilo'g.'ff.;'13;';]""iﬁ:';ﬁi;:iz_u'fﬂfﬁ"l"'""-"

301 Edgewood Ave,

{If not in hospiln] or inatitution, writs streot number or locaticn)
(d) Length of stay: In hospital or institution

(d) Street No. 301 Edeewood Ave,

([f rurul, give localion)

¥

{Specify whether {¢) Citizen of foreign country? Na {Yes or No)
In this community ?? YP.a'l"S , O
years, months or daya} If yes, name country.
- MEDICAL CERTIFICATION
$,{0 PRINT  ANNA REBECCA PANCOAST
YT T 20. DATE OF DEATH: Month May day 5
. veleran, , t -
" None @ 'ﬁOﬁuen v year. hour. 10: 30 minute. A'. M l:
Name War. @
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, [| 9‘1‘/ A/ I 199.!3
4. sex...Femalef| rnce. White. dwowm - || that Flast hﬂﬁ.ﬁlwe on o 195t)

6. (U) Name of hysbhand or wife...
.Samuel. B

7. Birth date of deceased

mcoast alive. ......years || fmmediate canse of death

6. (&) Age of husband or wife if || and that death occurred on the date and hour ed above.

Duration

-0 - i857

2 s
7

{Month} {Day) (Yeor}
8. AGE: §55m: Months D“é’g If less than one day
S - | VORVROTPPRR r 1) 1%
- . . . Duc te
o. Birthplace StClairesville Ohio
- (CiLy, towa, ur county) {Stuta ur fureigo countryy |} 777
. Qther conditiona, L
10. Usual mmuo“'"“""‘&‘t“"}l‘qme (Tnclude pregnancy within 3 months of death) / )
11. Industry or business i 5 A PHYSICIAN
] dings: -
8( 12 name d0hn Reeder ) ajor findinga: )
E " : " o (4 Underline
g Maryland / || ... the raaat i
= \ 13. Birthplace 7 ; 'which death
C Lown aty) Sintg or foreigu coantry, Of L . should be
E 14. Maiden name H uEle_abeth Linasey autepsy charged sta-
E _— Oh:l.O I tistically.
2 15. Birthpl T ———1 T 22. If death was due to external causes, fill in the following:
16. {a) Informant._ MIS. D.Re _Scobt . (o) Accident, suicide, or homicide (specify)
® Address.....301_Edgewood. AV%. > Golmnbla, _MO q| &) Date of occurrence
17. (a) _Remo.va’l (¥) Date thereof 5"7-143 (e} Where did injury occur? {City or town) (County) (Sinte)
(Bariul, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about hame, on farm, In industrial place, in public place?

(¢) Place: burial or cremation.., T__I'enton’MiSSOU.ri_

18. (a) Sugnature of fun ralihrcc M’HM ..... Qearnnnd.. While t, WOTKZ, s

(3] Addrﬂw

ia, Missouri,

19. (0 Kb /9,«3’ ® o

Doto received local'registrar)

24 andn

n ex iatrar’ 'n';i;nawro)

(‘:pecnl’y type of place}
eeee (€} Means of injury...

/ﬁ)\ d d (Licensed Embulmer’s Statement on Reverse Side}
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. . . 3\\ . \*} . %
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STATEMENT BY LICENSED EMBALMER
I Bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
...... - ‘_, Registered Apprentice No.......cooiiiinninecy
working under my personal supervision. _.i

P. O. Addreas,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply with
_the above constifntes'gmun‘n‘ls for revocation of license.) *

- ?\L\\ﬂ'_- If this body is not émbalmed, fact shouldibe #o stated sbove.
N -




